. F

v ! Pleése print or type Fo’rm desrgned for.-yse 3;1 elite (12-pitch typewriter).}

Department of Health Services
Toxic Substances Control Division :
Sacramento, California

See Instructions on Back of Page 6
and Front of Page 7

| Information in the shaded areas
is not required by Federal iaw.

UN'FORM HAZARDOUS 1. Generator's US EPA ID No Manr:ief:st o 2. Page 1
~_*WASTE MANIFEST __|CAD 0 |3|4 S 180 085eRa sl o/
18, Generat r's Name gnd Mailin S i
N % ; lgmﬁ ?gxi#esj}; e Atta: R, Tuell
A 14 ’ Ly el € Mc nue ﬂ#’/ﬁ ﬁ&"ﬁ?
" |47 Genera ors Jme g 72 & & " : L) ?‘&3}
5. Transporter 1 Company Name E ’ : EUS EPA ID Number
NUnited ﬁ E; rg Sﬂv’f{g | »ﬁ@gl?r@? 5,377
7. Transporter 2 Company N: 8. - “US EPA ID Number
- F OO T T N O O A
9. Designated Facility Name and Site Address, 10. US EPA ID Number
Chem~Tech S, ?ﬁﬁf’ﬂ?ﬁ Ina .
350 E. 267% Streef
Vecnon, CA 30023 CAT08005 368/
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and,ID Number) 12N°Conta|:j;se 13.(;&‘:!'ity W??\’ I
“Non ~RCRA  Haza m’awﬁ bhoaste Logw@’ |
ME| E (MM*‘H ne Coo im'ﬁ) o, TIleslalalQ P
.53 g b. = T
T
(o]
R

A
Special Handling Ins ucﬂons and Additionai Information

B Case oF &aCCiden f@ﬁ?‘&f‘f' fﬁ‘?’ﬁff”’ﬁ T "‘;’
Do nat bres be  va wm@ WSk Sufo J‘ﬂw.;@r or
wateyways I unable +2 d‘w.vw, retutn +o generater.
16.

"*‘“‘* *w?,g Qe

GENERATOR’S CERTIFICATION: | hereby declare that the C

tents of this consig t are fully and accurately descnbed above by proper shrppmg name

national government regulations.

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and -

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a smal! quantity generator, hay
generation and select the best waste management method that is available to me and that |.can: -afford ="

haye madesaigeod.faith effort to minimize'my waste

i Printed/Typed Name Signa ) Month Day . Year:
Robert @G. Tuell 3 Jr. ., f-é 1935033
; 17. Transporter 1 Acknowledgement of Receipt of Materials
ﬁ / Typed Name - Month Day Year
b F IS99 % 2L 0 O o ¢ 1218 1212
o ransparler 2 )Anowledgemem of Receipt. of Matenals . c ’
? Printed/ Typed Name | Signature M . Month Day Year
E A .
R , L Lt 1]
19. Discrepancy Indicat_igrr” Sgace :
A
c
! ;
L '
| 20. Facility Owner or Operator Certification of receipt of hazardous matenals covered by thls manifest ee(cept as m}?d in tem 19.
Y Prm;sd Name Signature7 . .
W 1Dt sy A
DHS 8022 A Do Not Write Below This Line
EPA 8700—22 -

(Rev. 6-89) Previous editions are obsolete.

/

ellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
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Y€16610-90-309

CERTIFICATE OF TREATMENT/RECYCLING

LSSUED 10

i

I
3 Jﬁg@QRAFT COMPANY

MARCH 30, 1993

DATE RECEIVED

)y mandated by the FEDERAL CLEAN WATER
Ange/ed Coun[y Waote tr eatment and /ec_ycl[izq

w performed under per ity qra/zte() to CHEM-TEC
of Health Services, in coordination with the En Vuﬁ, ion - Agency, in accordance wzt/J the provisions of the Resource
Convervation and Recove/'y Act (RCRA) of 1976, 76, taqet/pe "wltk ggi cable federal and state requlations including but not limited
lo waste discharge /equu ements ealablw/ze() by " Angeles County.

: TEMS, INC. and ireated/recycled and the aqueous

phase discharged for further b ea[ment by the Samtatzon Dwmctd, I/Je cer[tﬁcaz‘e bal()erd reqponsibility Jor the material is eliminated

um)e/ l'wtb RCRA and Prapaulwn 65. Upalz requedt, CHEM: H SYST. EMS, INC. wi il istre this certificate that all
- b [ \ ‘l,"‘!

lazbzlzh/ bas /Jeen terminated. -

1
MARCH 30, 1993

GH\J E‘Rﬁ\[_u NAG E~ i L -

TITLE

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90023
(213) 268-5056 ® FAX: (213) 268-9672



State of California—Health and Welfare Agency

Instructions on Back of Page 6 Department of Health Services
Form Agproved OMB No. 2050—0039 (Expires 9-30-91) See Ins :d FO t of P 7 9 Toxic Substances Control Division
a ront ot Page . Sacramento, California

" Piease

print of type. Form designed for use on elite (12-pitch typewriter).

(

90411873

INSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

DO-H>ITIMZMO®

-1 3. Generator’s Name nd Mailing Address 14 ﬁ e R T )
; . Tue

UN'FORM HAZARDOUS 1. Generator's US-EPA ID No. Manifest 2. Page 1 Information in the shaded areas

 WASTE MANIFEST _ CADOBEL 5 100 05 RIOIS & of # | is not required by Federal law.

Qﬁd«&{d« RN gt ;. SR il
; @

f o5
S AR £y ) M. Ce-57
;éggatéf’ggh&\e £ Z & ! / ] *?ﬁf

5. Transporter 1 Company Name us EPA D Number

B
ué;z?ﬁgf P Ji g Js‘“’r‘{mﬁ CAPpR R Tl

7. Transporter 2 Company Name - 8. US EPA ID Number

N S N O A

9. Designated Facmty Name and Site Address . 10. US EPA ID Number

o 10 67} c*”(t“"} STenms I L L
50 E. Zéf’? ;;sfiq»ﬁaf' ’

Yeenon, CA 90023 CATOBEOREBES)

- 12. Containers 13. Total 14.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit

“Non - KCRA Hazardous resic (Jtz»{r(/ | , | ‘
(Miw“f%“ici Q&Q%ﬂﬂ?) ‘ ‘ ‘:’Fglf T|T3|5|§|39 P

b.

15, Special Handling Insffuctions and Additional Information ; .

En cuse of accidest Con }" et CThemtree  at {mi) ‘#3 = FE D0

Po nat brefhe via PO s % o ;z aF st Sk Snto e 54
Terivade 2F anable * vor y vetdin to

GENERATOR’S CERTIFICATION: | hereby declare that the ¢ of this consi t are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internationat and
national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree ! have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabte to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

IN CASE OF AN EMERGENCY OR SPiLL, CALL THE NATIONALj/

Printed/Typed Name Signa Month  Day Year
v R G. Tuell s Tr Tef &, Feeél [
obert well g Jr. L g, Seedl U, 0E\3019 2
; 17. Transporter 1 Acknowledgement of Receipt of Materials ~
A Pr m/Typed Name Signature f ) Month  Day Year
g ) e g f",/"‘”‘el . P ) o M} * F3ed
n LAAIR AR LT T G e o R e Rk 2P
o 18. Transporter 2 }c’knowledgement of Receipt of Materials i
? Printed/Typed Name Signature Month Day Year
E
R I I
19. Discrepancy Indication Space
F
A
c
!
L .
! 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
i ‘T . . :
\[’ Y Printed/Typed Name : . Signature .. ‘Month Day  Year
' I T I I
DHS 8022 A Do Not Write Below This Line
EPA 8700—22 " 3

(Rev. 6-89) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS
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| " ! -  MEIGHT'TICKET v 3.0 T

VENUOR U/u ILEDR )7(/%9; A 94(//65 " GROSS 70 440
/‘\TRUCK # 2/ 7=/ : TARE 2050

OATE: 3-30-93 . wer _3573p

'CONTENTS : '

WAszp Ol é Wﬁ/l’/t

DI;POSAL FACILITY DRUM CUUNI

© DRIVER: _ gm/@ BALLORS ; & 502
STATE MANIFEST DOCUMENT NUMBER ?04“9,73"

BOE-C6-0195136



4 EQUIPMENT EQUIPMENT OPERATOR START | ARRIVE | Time s1op X2 or vom\
NO. NAME TIME e | owr TIME n™E TIME HOURS
B A . 3

Ly 2l ERIVAYES S eahe e 4 Dol
-
e_\\ e :

\_ _/

. s1amt | ammive | e stor T, ol 10TAL
( n'ﬁ?ﬂ?& TE ™E IME our nME ™E IVE uourzsN
7
S — — T
~d
%

. _J

A pisrosaL sme av | wn ) commms | oy e o)

- i . ) c - . 3 w : o .

oWy L7 2 /ﬁ,f//f*J /5/ - ?ﬁm 6 K (oir gl 5 ‘ //w;f{— -
| o
f .
7 \\ J
ADDNIONAL NFORMATION:
SGNED: %y! .rf" J}} S ;mj,

: 14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746

" 'FI}EI.‘D; WO?RKORDERf 32693 ks

"PHONE: (818) 9619326
'FAX (818) 3367734 GAGE_LOF_L ) '
" P CUSTOMERIADDRESS \ "DATE WORK PERFORMED: '
r - r& /—"»‘ ‘,“ #{:}/xlf’ 3 FY sa \ ; ; - ; Foc ? ”? \
pd éf,x 2 P T o g
I TME CALL IECEIVED:
}f’”}'f%’ Foprag e ” 2
LCor AT o SRcamam s Ao o
AN iad R P ERG

CUSTOMER CO A/ S
BOE- CG-0195137




7. DAC70-98 (REV. é—snj. =

REQUEST FOR
FACIL]TIES MATERIAL

. Serial No.

Es

203815

Ij EMERGENCY (JUSTIFICATION) D CRITICAL [C] ROUTINE
5 - Eniployee No. Phone Daie« Dept. : Bidg & Column Benemlng Dept. .
7 Sﬁiﬁf 7 |533 %Qb "”é/fwf fff’? C{,- . Cr-60C
. ;,...... Q\ PEMO/Source |‘Maint Vyork Order/ARO Dateflgatérlal Requlred )
ten Qxy O/U Vendor Part No T 'Descriptibn/Manufacturing = 1. Unit Price P/U
VTR I PR B T e
{}! ﬁ folsd ffwoke »\3@5&}% @@f‘gw Ui ’f‘fﬁ?é
d ", - .
=X ' o : :
God| (913
- JUSTIFICATION. Suggested Supplier : o
— — oty
. : ~ SUBTOTAL| A4 5%
TAX
TOTAL
] . MATERIAL FOR . - BTN AUTHORIED SIGNATURES
hine/Equipment e EEtTE .
S 75 3
Mod'eW%ﬁufacture Stockroom Cord. Date
’\Serlal No! Group Leader k Date
Deliver To SlielTyp_e ‘ Business Unit Manager Date
Bidg. Column Dept. — o -
' . . | DAC/Control Number- Bldg/Column BO&A Group Leader Date-
Name
S : G i Assigned To Reassigned To
D' DISTRIBUTION e S
- AM3 PM
GPOS BUSINESS OPERATIONS & ACQUISITION ONLY _ ANALYST
Supplier 2 .« e e .. Work Order No. Name j Dae
S e g v /
S AT ST . ol f 1253
/ ppller Name/Address - ) , PurchaselContract No.. Expected Shipment Daté/
. - : »’z % g fi—‘ Qg ,«
% : A ;[ﬁ Ry el )
U iﬂ'ﬂ,}w« Ng;%-., L CoN Ship Location
Prone No. , Acct No VIA ) -
‘ - . . . {‘{} .?‘ 2 {% ‘
- [SGppiier Contact oy Chg to. Dept - PEMO/Source B &Mj .
JE i ARG

DISTRIBUTION: White, Canary and Green - GPOS Business Operations & Acquisition;» Pink - Originator

BOE-C6-0195138




UNITID IV MI“INO SIERVICE, ILC. , f

14016 EAST VALLEY BOULEVARD - 3 ,,,f'. "
'CITY OF INDUSTRY, CALIFORNIA 9174%3 e
'PHONE: (818) 961-9326 ' .
o EAX(818)3367734HSALESW,,. 
- FAX (818) 961-3799 OPERATIONS

'SOLD TO: | | JOB SITE:
ﬂwgi Douglas Aircraft Doug]as Aircraft »
o L 19503 So. Normandie, C-6-711 19503  So0. Normandie, C-6-711
“f' Att: Polly Dini, (C6-13 Att: Polly Dini, C6-13
SR Torrance, CA_90502 ’ ‘ - Torrance, CA 90502

MANIFEST NO. -

ORDER DATE

© 03/30/93

DESCRIPTION

ﬂTrans.;to Chem -Tech; Vernon,‘
. “120:BBLS. MILD STEEl RRETTEN
711+ Additional off]oadwng t1me'7
700. Disposal Fee: S
1 OO?Each 701 Disposal- Serv1ce Charge.-}w

197.56

T DiRECI DELWERY SHIPMENT TOTAL - AMOUNT. DUE

Materlal Accepted As L|sted

S A S ki

S i rmarts I

'Oﬁa 5"

T T I S S
oo 2 by

~ndd"mm. d S,g"iatare
p!oyee E\umber 9333"‘7\ 9)‘9
| nept.ft @R ’%G/‘B

d%;_g:;(')é)(ﬁév,':l/-éé)» FOLE

BOE-C6-0195139



14016 EAST VALLEY BOULEVARD

CITY OF INDUSTRY CALIFORNIA 91746

& ) UNITED PUMPING SERYICE, |NC.

FIELD WQRK onoeas 32-3

" OPERATOR
NAME

START

*

(%

/;w

FE0RD

POSAL

MAN IFESI’ NO.

lNVOICE COPY ‘
BOE-C6-0195140




- CHEM-TECH SYSTEMS
A Commitment To A Clean Environment
‘ 3650 EAST 26th STREET
LOS ANGELES, CALIFORNIA 90023
(213) 268-5056

Ug01000

INVOICE NUMBER:0010400-IN

-

BOE-C6-0195141




CHEM-TECH SYSTEMS, INC. N2
TRIPLE J TREATMENT CENTER
3650 E. 26th Street, L.os Angeles, CA 80023
(213) 268-505€

WEIGHMASTER CERTIFICATE i
THIS IS 7O CERT!FY that the foliowing described commodity was weighed,’
.“’measured, or counted by a weighmaster, whose signature is on this certificate, who.
' is a recognized authority of accuracy, as prescribed by Chapter 7 (commencing
~with Section 12700) of Division 5 of the California Business and Professions Code,
‘administered by ‘the : Division i of ‘Measurement Standards of the Cahforma
‘Department f Food: and Agrtculture.

SENERATOR
g 4 W
POINT OF ORIGIN WEIGHRED AT
CHEM-TECH SYSTEMS. iNC,

3650 EAST 28TH STREET
LOS ANGELES, CA 90023

S TARE WT (ibs) I NET WT (iba.}

V S| 3,2

HAZ MANIFEST NO

TRANS EPANO.

FOR OFFICE USE ONLY .

spscmc GRAVITY C7 O

2. Hazardous Waste Fee

‘4.

D ~ A TOTAL'S -
Rmvsn's SIGNATURE

BOE-C6-0195142



\

LR R
R A MO YDA oy

420

CHEM-TECH SYSTEMS, INC.

P
s

THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRIVER.This infok4'
mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting
time and improve service by eliminating any unnecessary delays. S

oate BB F3 LOﬁ NO. ’’ MANIFEST NoO, __ P57/ "/?7‘6 e

TRANSPORTER &/ GENERATOR o IBT.

TRAILER NO. 7/ TRACTOR NO. ==/ S

TIME IN 2 ?,;‘}/% DROP TRAILER [ ! ) M ouT _573 D E::ﬂ }\

SAMSLE COLLECTED TIME M ()

LOAD STATUS: ( ) ACCEPTED (') REJECTED TIME - _AM () PM () o
" OFFLOADING STARTTIME __ 5~ s oy f} TIME COMPLETED ___ (& __ 7>

. YES() ~ e AM ()
WASHOUT: g | PM ()

TIME COMPLETED

IS TRAILER CLEAN? F NO, STATE REASON

A B R o L e S e e
L B Y b

BOE-C6-0195143



See Instructions on Back of Page 6
and Front of Page 7

Department of Health Sei
Toxic Substances Controf Division
Sacramento

rim des:gned for use ‘on elite ( 12 -pitch typewriter).
1. Generator’s US EPA ID No. Dogﬁ:\‘g:ts;lo. 2. Pa-ge 1 Information in the shaded area
C'ALDEO@ lgf 1¥010!0I59L310l5[5 of § | is not required by Federal iaw.

Attn: R, Tuel/
/*7/5, Ce¢-59
£ (210) 533-723/

A. State Manifest Docum{ggt f%um:feg

8 State Gonerator 8 ID

CHIAMIRIZ1L101015161918)

US EPA ID Number

,C.. State Transpom;r 3 D o ’3 Ve ly‘ / /3

1A fB 10‘173‘24915!3{7;7; [

S EPA ID Numbe‘r

‘D Transporter’s Phone ( 8 [8) 94 /=7

2 G S'h;l’ta gciiit&‘;:t
; 7080023
é» .
s
-—:% -13, ‘“Total : ¢
C_E. : :Quant@y B ity ‘
I3 , —
-9 ) 'N&H /7‘52251 rd& s h/ffrffc’ Liq;(/
TE|E Ceolant) 35,930 P
~5| 8 =
B
A

800-424-8802

to be aconomically practicab!a'and that [

! generanon and select the best waste management method that is avaa!abfe to me and that I'can afford

O
& salected the' practicable method of freatment, storage, or dtsposai currently available 1o me which minimizes the
present and future threat to human health and the environment; OR, if | am a smail quantity generator, | have made a good faith effort to mmlmlze my waste

of receipt of hazardous matena!s coverad by thss mamfest except as not

in ltem 19

Dayk

e

Tow This Line

BOE-C6-0195144




